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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Q&&E.cc_cszmmmﬁn_lﬂmﬂh_ﬁgsj:am&, Inc,
(Name of Limite@®Liability Company)

.

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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‘ C. ElES
(Matne of Person} ;:, C;’fr;";n
o RO
= 2%
£ oh
{Firm/Company) o 2
e B
23180 Bwe Sh X
(Address)
Quincy , FL 32353
' (City/State and Zip Code}
For further information concerning this matter, please call:
- i at(8Sp ) 315-1233
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ... MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amount:

[1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INVIS 18 (8/05)



April 14, 2006

HAROLD S. RICHMOND
227 EAST JEFFERSON STREET

QUINCY, FL 32353

SUBJECT: DASSEE COMMUNITY HEALTH SYSTEMS, L.L.C.
Ref. Number: LO1000001809

FLORIDA DEPARTMENT OF STATE

Division of Corporations

APR 18 2006
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We have received your document for DASSEE COMMUNITY HEALTH
SYSTEMS, L.L.C. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call

(850) 245-6043.

Joey Bryan

Document Specialist

Letter Number: S06A00025570

Division of Cornoraticons - P.O. BOX 6327 -Tallahassee, Florida 32314
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o' 8" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of s ections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

L. The name of the limited Hability company is: _[Jssee Community Healtn Sustorvs,:

2. The mailing address of the limited liability company is: _. O, Rax 1S58, .
tiuincbr L FL 32363

3, 1999 QY0000 1] 09

3. Date of {ilfiig/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Rarotd 8, Richmond R

Name 62 )
£21 East Jebferson Sireedt o =y «
Address > To -
-+ =3
!i!!!‘ﬂgg! El 32 éﬁs AN
R = e
ity, State and Zip v BT
w c‘:%oﬁ
6. The name and address of the new registered agent and/or office: ,;' ‘g;,
=
Michaer . LOKe % 23
=
Name ‘fp %
23180  Riie  Star H:gbm#
Florida street address (P.O. Box NOT acceptable)
\ FL

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charéges are made, the Florida street address of the registered office
and the busigess officgpf the stered agent will be identical. Or, in the case of a Florida limited
liability cofhpany, itAs A nfirmed that the change(s) was/were authorized by an affirmative vote
of the net b o iability company or as otherwise provided in the articles of organization
perafngd ag the limited liability company.

(Signature of eniber or authorized representative of a member)
/
M & _/}‘(C’/

(Printed or typed name of signee)

intment as regisiered agent and agree 1o get in this caparity. I further agree to
comp s of gl statuies relativé to the proper and complele e)j‘gmzance of my dutics,
and { afcept the ol_;!zga_t:on af my position ag regisiered agent as provided for.in
hapi £ document is .elng _}%Ied 1D mert%y rgffect a Cf zardzge in the registered office
addry t the limited liability company lhias been notifiedin writing &f this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



